Sir,

Infectious disease outbreaks, such as COVID-19, take a tremendous toll on the general population encompassing various spheres of their life. It is also likely to impact the psychological health of people, including healthcare workers (HCWs) who are in the frontline caring for people with the infection ([@bib0065]). The HCWs are facing pressure of working in resource-deprived settings and ever-growing patient load all over the world ([@bib0045]; [@bib0055]). The psychological stress among the HCWs is attributed to prolonged work shift, uncertain pay, lack of Personal protective equipment (PPEs) and added fear of infection to self or family ([@bib0020]; [@bib0075]). Most of the studies came from China. However, little information is available about the psychiatric morbidity among the HCWs from developing countries like Nepal. In this background, the aim of this study was to evaluate the prevalence of anxiety, and depression among the HCWs on duty. For this study, HCWs included, doctors, health assistants, auxiliary nurse-midwifery, nursing students posted in the wards, laboratory assistants, paramedics, staff nurses, sanitization workers, ward attendants, security guards and ambulance drivers who are directly or indirectly involved in the care of patients with COVID-19.

This was an online cross-sectional survey, carried out by using Survey Monkey platform. It was circulated between 11 May, 2020, to 10 June, 2020. The ethical approval for the study was obtained from the Ethics Review Board of Nepal Health Research Council (NHRC). The link was circulated through the messages on Whatsapp, Facebook and Messenger platform to the HCWs of 4 hospitals in Nepal; National Medical College, Birgunj; Chitwan Medical College, Bharatpur; P.T. Birtacity Hospital, Birtamod and Nisarga Hospital, Dhangadhi. There was no coercion on participants and were asked to ignore the message if they did not want to participate in the survey. Weekly reminders were sent to those not responding. Snowball technique was used.

The survey questionnaire included: Demographics and personal characteristics: A basic information sheet included the subject's age, gender, marital status, educational qualifications, type of family, history of any physical or psychiatric illness etc. Patient Health Questionnaire-9 ([@bib0025]): It is a depression module for common mental disorders. Generalized Anxiety Disorder Questionnaire-7 (GAD-7) ([@bib0050]): It is a 7-item questionnaire developed to screen patients for anxiety and rate the severity of anxiety. Each item is rated on a 4-point scale (0--3) on the symptoms in the previous two weeks. Perceived Stress Scale (PSS10) ([@bib0010]): This is a 10-item questionnaire intended to measure distress based on anxiety and depressive symptoms experienced in the most recent 4 week period. 3. Data were analyzed using SPSS 20.0 version, and descriptive statistics were applied.

A total of 150 healthcare workers from four hospitals participated in the study. The mean age of the study participants was 29.5 (SD: 6.1) years. There were more number of females (52.7 %) and majority of the participants were not quarantined until the time of participation in the study (94.7 %). Participants with postgraduate degrees (18.7 %) made up the largest group, followed by those with graduate degrees (33.3 %). About one-third were working as nursing staff (31.3 %), and this was followed by the faculty members (24.7 %). The most common place of work was the speciality OPD (16 %). The most common preexisting medical morbidities reported were hypertension (8.7 %), followed by chronic obstructive pulmonary disease (5.3 %), diabetes mellitus(3.3 %), substance use (2.7 %), chronic pain (2.7 %), stroke(1.3 %) and chronic heart disease (0.7 %). Around 5% had pre-existing psychiatric illness as well.

The mean GAD-7 score was 3.9 (range 0−20, SD 4.2). The overall prevalence of anxiety disorder was 37.3 %, with majority of the participants having mild anxiety. Mean PHQ-9 score was 3.9 (range 0−21, SD 4.2) and 8% of the participants had depression as per the given cut-off. Overall, 38 % of the participants, had at least one psychiatric illness ([Table 1](#tbl0005){ref-type="table"} ).Table 1Perceived Stress, anxiety, depression and mental well-being during Lockdown and Comparison of these variables between HCWs and Non−HCWs.Table 1VariablesWhole sample (N = 150)\
Mean(SD)/ Frequency (%)Mean GAD-7 score3.9 (4.2) Range: 0−20 Median: 3.0**Severity of Anxiety**Normal (0−4)94 (62.7 %)Mild (5−9)41 (27.3 %)Moderate (10−14)12 (8.0 %)Moderate-Severe (15−19)2(1.3 %)Severe (≥15)1 (0.7 %)Mean PHQ-9 score3.9 (4.2) Range : 0−21; Median:3.0**Severity of depression**Minimal (0−4)99 (66.0 %)Mild (5−9)39 (26.0 %)Moderate (10−14)8 (5.3 %)Moderate severe (15−19)1 (0.7 %)Severe (≥20)3 (2.0 %)Overall prevalence% of responders reporting GAD score≥551 (34.0 %)% of responders reporting PHQ-9 score\>1012 (10.0 %)Number of participants has Anxiety disorder only42 (28 %)Number of participants has depressive disorder only1 (0.7 %)Number of participants has both Anxiety and depressive disorder9 (6.0 %)

Present study suggests that 38 % of the HCWs on COVID-19 duty in Nepal are suffering anxiety and/or depression. A study from China suggests that about half (50.4 %) of the HCWs reported symptoms of depression, 44.6 % had symptoms of anxiety, 34 % had insomnia and 71.5 % reported distress ([@bib0030]). Another recent metanalysis of studies, reported pooled prevalence of anxiety to be 23.2 % and that for depression to be 22.8 % ([@bib0040]). Studies from different parts of the world have suggested prevalence of anxiety to range from 11.3%--50% ([@bib0080]; [@bib0030]; [@bib0005]; [@bib0060]) and findings of the present study are within this reported range. This high level of anxiety among the HCWs in Nepal could be attributed to factors like deprivation of protective gears and resultant fear of getting infected. Previous studies have also linked mental morbidity in HCWs to inadequacy of PPEs and increase the risk of exposure to infection ([@bib0070]; [@bib0015]; [@bib0035]).

In the present study, the prevalence of depression was 8%, which is much lower than that reported in some of the previous studies from different parts of the world ([@bib0030]) and the pooled prevalence reported in the metanalysis ([@bib0040]). The lower prevalence of depression possibly reflect the cross cultural variance in terms of exposure to adverse working conditions in countries like Nepal in routine clinical practice, when compared to many of the developed countries with well equipped health care facilities.

To conclude, this study highlighted that the HCWs who are an integral part of the fight against the Pandemic are suffering from psychiatric morbidity. Proactive measures should be taken by the government of Nepal to care for the psychological wellbeing of HCWs in order to control the impact of the Pandemic on the HCWs. These could be in the form of providing psychological support.
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